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urea in the blood were always to be dreaded during reaction, and hence that the 
use of diuretic remedies, and especially of such as were believed to possess the 
property of expelling urea from the system, was clearly indicated. Tabular 
statements of the analyses were exhibited. 

Dr. Ciiristison inquired whether an experiment which he had made during the 
former epidemic, and which proved that the dark blood of cholera was yet quite 
susceptible of arterialization, had been confirmed on this visit of the disease. 
Ho had found that the blood, when defibrinated by agitation in a phial with 
pieces of zinc, rapidly assumed the arterial hue when subsequently agitated 
with atmospheric air or with oxygen gas. Dr. Douglas Maelagan and Dr. 
William Robertson had both recently confirmed the accuracy of Dr. Christi- 
son's observations .—Monthly Journal, Maj r 1849. 

02. On the Liquids ejected in Cholera. By M. Miat.be.—M. Andral estab¬ 
lished, in a paper read to the Academy of Sciences in 1847, that, “The white 
fluid which fills the intestines of cholera patients is not actually a part of the 
blood, as has often been maintained, for neither albumen nor fibriue can be 
found in it; but that it is formed by mucus, secreted suddenly and in large 
quantities, and by that very fact greatly altered in quality.” By analyses made 
during the present epidemic, I find that the ejected fluid contains neither fibrine 
nor albumen, but yields, by certain chemical rc-agents, a plentiful precipitate, 
which precipitate is albuminose. This latter substance is, as I have .lately 
shown, the final product of the digestion of albuminous articles of food ; just as 
glucose is the final product of the digestion of amylaceous matters. Albumi- 
noso has characters in common with albumen: both are soluble in water and 
insoluble in alcohol, both give a precipitate by the addition of salts of lead, 
mercury, and silver; by chlorine and tannin. But albuminose, when isolated, 
docs not coagulate by heat, nor acids, nor even by nitric acid. These two latter 
properties will at once distinguish albuminose from albumen. Now the cholera 
dejections coagulate neither by heat nor nitric acid, which fact points to the ab¬ 
sence of albumen: they give an abundant precipitate on the addition of alco¬ 
hol, the salts of lead; mercury and silver, of chlorine, tannin, &c.; which pre¬ 
cipitate is albuminose. The next question is, how this albuminose comes to be 
secreted by the economy ? Albuminose is not formed at once ; it can only take 
its origin in the albuminoid portions of the blood, and in the living tissues. 
The albuminous and fibrinous parts of the blood undergo, by the effects of 
cholera, a transformation analogous to that which would result from the, di¬ 
gestion of these same principles in the stomach under the influence of pepsine. 
Muscles are liable to the same metamorphosis, and arc thus exposed to a sort of 
interstitial absorption. The albuminose, thus formed, instead of ministering 
to the nutrition of the patient, as is the case in prolonged low diet, is, on the 
contrary, immediately driven from the system, both by the gastro-intestinal 
mucous membrane and the skin, to which latter it gives a very characteristic: 
abnormal viscosity. The first albuminose secreted is furnished by the whole 
mass of the blood, and the muscles undergo their molecular transformation only 
secondarily! This muscular absorption explains very satisfactorily the rapid 
phenomena of prostration and loss of flesh so remai'kable in cholera patients. 
But if the albuminose arising from the blood found no difficulty in passing from 
the torrent of the circulation into the digestive cavities, it is far different with 
the albuminose which is derived from muscular intei'stitial absorption, for tins 
second variety must, before oozing upon the surface of mucous membranes, 
pass through the capillary system, in order to enter the circulation. Hence, 
wo shall have an arrest of circulation, and consequent upon it, cyanosis, algi¬ 
dity, and asphyxia, at the moment of the interstitial absorption, giving rise to 
considerable tumidity, (eight or ten times the original volume,) which the fibrin 
undergoes in order to dissolve and be metamorphosed into albuminose. Such 
are the material causes which, according to my views, produce the hitherto un¬ 
explained phenomena of this di-eadful disease. Thus it appears that the de¬ 
jections of cholera contain an enormous proportion of albuminose, and this 
albuminose can only be derived from the oi'ganic elements of the system. In 
searching for the cause of this extraordinai-y perturbation, one would be led to 
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admit a fermentiferous principle, which gives rise to phenomena entirely analo¬ 
gous to those of the digestion of albuminoid articles of food in the stomach. 
When the economy appropriates to itself the albuminous principles ingested 
into the body, it must subject them to a constitutive molecular decomposition, 
which effaces from them all traces of organization. The sj'stem then assimilates 
them, and gives them a new organization, which is the origin of albumen, 
fibrine, and cruor. Now it must be noticed, on the other hand, that these prin¬ 
ciples, thus newly formed, cannot leave the economy without having been com¬ 
pletely disorganized. This is exactly what takes place in cholera; a disease in 
which the presence of albuminose in the secretion is an evident proof of a disor¬ 
ganizing transformation. For, wore it otherwise, we should see, not albuminose, 
but albumen, fibrine, and cruor escaping from the vessels, as by a kind of 
expression, through the intestinal mucous membrane, as most authors have 
hitherto believed. Starting from this hypothesis, it looks as if we could arrest 
or suspend the abnormal phenomena of cholera in the same wa}' as certain fer¬ 
mentations are stopped. But all the substances calculated to produce this effect 
are unfortunately too active or poisonous; as the salts of lead, copper, mercury, 
and silver, mineral acids, &c. They would, in fact, be more dangerous than 
the disease itself. Tannin (and all the medicines which act in virtue of this 
substance) would seem rather desirable, owing to its faint action on the mucous 
membrane; but in spite of the favourable results obtained bj r Dr. Graff, of 
Berlin, it should not be forgotten that tannin, at the same time that it acts upon 
the fermentiferous substances, acts also on the albuminoid principles, and that 
its coagulating powers must, in large doses, be rather dangerous. It seems 
extremely probable, that the different prophylactic means which have, been ex¬ 
tolled in cholera, some being violent excitants, as mustard, pepper, cajeput oil, 
naphtha, creasote, the scsquiehloride of carbon, solutions of potassa, soda, am¬ 
monia, and their various salts; others, sedative or anaesthetic agents, as opium 
and its preparations, Indian hemp, ether, and chloroform, act by producing in 
the economy, the first, a powerful reaction; the others, a stupefaction, which 
does not allow of the morbid disorganization. I regret, after having investi¬ 
gated the nature and the causes of the choleric affection, to have no especial 
method of cure to bring forward. I may, perhaps, conclude by stating that 
every one of the above-mentioned means may become all-powerful in the hands 
of an enlightened practitioner.— 1J Union Medicate. 

03. Pathology and Therapeutics of Cholera .—“There arc certain points,” 
says Dr. Gar Ron, in his interesting paper on the Pathological Condition of the 
Blood in Cholera, “ with regard to the pathology and therapeutics of the disease, 
which the consideration of the results of the chemical examination of the blood 
and other fluids naturally suggests to the mind. In the first place, it would ap¬ 
pear that the cholera poison, when introduced into the blood in sufficient quan¬ 
tities, causes am intense exosmotic action of the mucous membrane of the 
alimentary canal, at the same time destroying its cndosmotic power. The 
blood, therefore, being deprived of a certain amount of water and salts, by the 
intestinal evacuations, and, not possessing the power of regaining these by 
absorption from the stomach, becomes altered in the manner wo have seen, and 
ill suited for circulation in the extreme vessels ; thereby giving rise to sup¬ 
pression of the various excreting functions, by which in turn it is rendered im¬ 
pure. But a question now arises: Is this condition of blood essential, and cannot 
the stage of collapse be induced by the direct influence of the poison ? There 
are certain cases known by the name of ‘ Cholera Sicca,’ which would seem 
to favour this latter view ; but from what I can ascertain, no analyses of blood 
have been made in such, and as far as my own experience goes, the amount of 
intestinal evacuations in any case is by no means an indication of the extent to 
which the blood has become altered. This is also well shown by the condition 
of the blood in severe bilious diarrhoea, in which its specific gravity appears to 
remain unaltered, the cndosmotic or absorbing power probably remaining 
entire. Supposing this latter property entirely suspended, it would require 
but little amount of intestinal evacuation to cause this condition of blood ; the 
loss of water by the skin and lungs would a.lone soon produce it; and that this 



